HEALTHY 26-yr-old with singed nares, carbonaceous tracheal secretions, and respiratory distress was intubated following a house fire. Bronchoscopy ( fig.) revealed soot throughout the tracheobronchial tree consistent with severe inhalational injury. Despite ARDSNet goal-directed conventional mechanical ventilation, adequate muscle relaxation, and aerosolized pharmacotherapy of albuterol, acetylcysteine, and heparin, worsening oxygenation and ventilation ensued. High-frequency percussive ventilation (HFPV) was initiated to aid oxygenation, mechanics, and secretion clearance. Nine days later, the patient had adequate oxygenation with negligible secretions. Conventional ventilation was reinstituted with extubation shortly thereafter. HFPV has been associated with attenuated ventilator-induced lung injury, improved oxygenation at lower peak airway pressures, and hemodynamic stability among patients with inhalation injury.
